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&7PA

ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the ''General Instructions" before starting.)

I. EPA |.D. NUMBER

3 | ERSL O
FTND 20337544

L

/A

c

D

NN
\QE QA\C‘I\L‘}T{'\QQ E\\

B

R 'ﬁ““\'\’_""\_‘"’\”"fii\
Mvi. FACILI Y

e

O

I, POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether
guestions, you must submit this form and the su
if the supplemental form is attached. If you an
is excluded from permit requirements;

2

PLEASE PLA

must be completed

the

13

[

Gt va!tAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
Items |, 111, V, and VI fexcept VI-B which
regardless), Complete all
items if no label has been provided. Refer to
instructions for detailed
tions and for the legal authorizations under
which this data is collected,

you need to submit any permit application forms to the EPA. If you answer “yes” to any
pplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
swer “no" to each question, you need not submit any of these forms. You may answer “no” if your activity
see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

item descrip-

IV, FACI

LITY CONTACT

A:. NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

FACILITY MAILING ADDRESS

A, STREET OR P.O. BOX

__c__IlIIlIIIIIIIIII!IIIIIIIII'III'I!Il T rTT_7
@RIMI LLER JD MAINTENANCE MANAGER 61563911181
_“__lll % X , X A ‘ : ; : T P ¥ ‘. v = r , * g5 5 ‘! l.‘-.ll l.l-l!| SII : .IE
A

_::_- J T ) I T I I T I I I T 1l I T T I I T I I
3P0 B 0X 330
T T I s e S s S ; i H -
8. CITY OR TOWN C.STATE| D. ZIP CODE
| P S e e 7 U] o) i G AR ER [RE: TR /M R ) B N S T Fa e T [ g
A|GCREENEVILLE TN[[377 4 3 .
e e e e “I5 { § PR AR ) £
VI, FACILITY LOCATION _
' A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_L T ) T T 1 I T 1 1 I I T I 1} 1 1) 1 T T 1 1 T T I T T T 1 1
5]|/AUSTIN ST
-"-'-.-'.!J 3 i A A i i i i i 1 1 L A -I i e A i i i A i 1 L"
B.COUNTY NAME
) I G 5 e R i K R i s PR R S () e e s i
GREENE Lkt el
C.CITY OR TOWN D.STATE| E.zZIPCcoDE | F- Cﬁ}%i ijm':
1 T 1 1 T T 1 1 T T 1 I T T T 1 T T T 1 T T T T 1 T T 1 | 1
" REENEVILLE TN[3IT7 T 4.3
e S S W S e s s SR rrnl s O — e

SPECIFIC QUESTIONS Yus “n::ﬂfm SPECIFIC QUESTIONS oy o :r’;,é;:"u
A. Is this facility ‘a publicly’ owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X inc!udﬁ: a Il:onreng:tadi nrli::na:l foed!gg hoparaﬂl on or %
(FORM 2A) ; aquatic animal production facility which results in a
: T — discharge to waters of the U.S.? (FORM 2B) RN T =
C. Is this ‘a facility which currently resu]ts_iﬁ'h_!:hargys D. Is this a proposed facility [other than those described
1o waters of the U.S, other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 2 24 waters of the U.S.? (FORM 2D) 25 | za 27
et A% e F. Do you or will you inject at this facility industrial or
E. E.ﬁﬂ%:“w‘ﬂ.:z; {;fé'gg 3‘; eat, store, or dispose of | ¥ municipal effluent below the lowermost stratum con- X
i taining, within one quarter mile of the well bore,
I = underground sources of drinking water? (FORM 4) RS [T F
G. Do'you'or will youinject at this tacility any produced ; « = ;
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional il or natural gas pro- , cial processes such as mining of sulfur by the Frasch
uction T flui for d "
d , Inject fluids ‘used for enhanced: recovery of X process, solution mining of minerals, in situ combus- X
oil-or natural gas, or inject fluids for storage of liquid EPSR?\EI L‘;“" fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) i 3 34 | 38 3 37 38 3%
I."Ts this facility a proposed stationary source which Js J. Ts this facility a proposed stationary source which 1s
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in tha
structions and which will ‘potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any. air pollutant regulated under the X per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM.5) , TR BT T area? (FORM 5) a3 | A a5
11l. NAME OF FACILITY
[ c ] T T T1T°71
15“"’HUIY.CK FORMEZX DIVISTION OF BTR PAPER GROUP
ET T O T S o St LV PP

“orm 3510-1 (6-80)

CONTINUE ON REVERSE




Vi Sic CODEs iadige in orcer ofpricri S .

s ""’*%L B. SECOND
J P j Pk ] | SR g s
—';h 2 2 2 1[*P¢¥) Fabrics - broad woven, L7 (specify)
ATy man-made fibers T ——
SETHIED: D, FOURTH
-;‘- v T tspecify) L7. T T T[(specify)
.l'_._':. B ‘|l T et l“

VIHI. OPERATOR INFORMATION

A NAME . Is'the name listed in
2 NG SN B U e S T M Y TIN  N TR we e  d to c2 i C E R e s T LA lho) the
8 H.U.Y.C.K. ,F.O.R.M.E.X, _D_I,V,I,S‘TJOINA ‘O,F. .B.T.R. .P.AkP.E.R. .G.R.O.U.P XJYEs [ NO
15 ) 14 - 113 66
| C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if. ‘Other'!, specify.) D. PHONE (area code & no.)

F = FEDERAL M = PUBLIC (orhier than Jederal or state) (specify) <] Lo 1 B

S =STATE O = OTHER (specify) P A 6 156390 181

P = PRIVATE T3 s ] wo- ael v = o] [3m = as

E. STREET OR P.O. BOX
N EL L L L L I I A e | LR L T L e i |

F.CITY OR TOWN G.STATE H,ZIP CODE [IX. INDIAN LAND
2 DL L B A B e A R e S E BN D S | J T T T T Tis the facility located on Indian lands?
BIGREENEVILLE TN|I37 7 43 ] ¥EsS A'NO
i 1 L 1 1 1 1 i i 1 i 1 L i ' 1 i 1 i L i 1 i i 1 1 1 1 1
13 16 - 40 a1 az 47 - 81 03
A. NPDES (Discharges to Surface Water) - D. PSD (Air Emissions from Proposed Sources)
5 BN B LI RN B (N R BN B RN N NN B | P I N VR PR PR [ N e P T S B |
9 N ' i 1 A 1 Il A 1 A A 1 L g P 1 A L A i 1 1 L 1 L 1 1
LI__!'! 17 18 - I_E 15116 17 18 i 30
B. uic (Underground Injection of Fluids) E. OTHER (specify) L
clT [ I T ] 1 T ] T T | T T 1 cl T ] 1 T T T T I I I T T I ;. * z
31U 5 0102301 (specify)  Tenn. Air Pollution
0 B A T e T e T T e A KT | 0 L T T R T T e g e e ™ Control Board
C. RCRA (Hazardous Wastes) E. OTHER (specify)
clr | T 7 [T T LI I T Vol clxl T T T I T 1T T | {specf)"y}
9 R i 1 i A A i il L I A i '} L 1 i ' A 'l L - e
il 1sly L] - ET:] i6l1a | 17 ) 1w : T 3 30
XI. MAP:

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description

Manufacture of industrial forming fabrics for use on paper machines.

"._:'u"
ey R

I certify under penalty of law that I have personally examined and am familiar with the information subm itted in this application and all
attachments and that, based on my inquiry of those persons immediately. responsible for obtaining the information contained in the
‘application, | believe that the information Js true, accurate and complete, | am aware that there are significant penalties for submitting
false information, including the possibility 'of fine and imprisonment.

A. NAME & OFFICIAL TITLE (1ype or prinf)

B. SIGNATURE C. DATE SIGNED

) - s

C. & Lo i . ¢
J o de B LV &
7 * 7 4 -

b A £ e i s .

Vicé- FRET= L AREL OARE A AL ade

COMMENTS FOR OFFICIAL USE ONLY
P RS 57 (oo ) i) g e e o

1 i i A " Ly n L i 1 I 1 A i1 L i i A i L i i i i L i 1 1 1 1 It 1 1 L L i
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[ FORM I e u.. AVIRONMENTAL PROTECTION AGENCY I. EPA LD. NUMBER
r @ HAZARDOUS WASTE PERMIT APPLICATION 5
f’ Consolidated Permits Program [_" " NJ D ! 0 ! 0 l 3 [
RCRA (This information is required under Seetion 3005 of RURA.) -4

FOR OFFICIAL USE ONLY
APPLICATION | DATE RECEIVED
APPROQVED romo & day)

COMMENTS

23 24

H. FIRST OR REVISED APP

Place an "X 1n the appropriate box in A or B below
revised application. If this is your first application an
EPA 1.D. Number in Jtem | abowve.

A, FIRST APPLICATION (place

K1 existivG FaciLiTy (
7

YR, Mo,

Hhdi 1
| 7LD o
B. RE
[

L
72

HI. PROCESSES — CODES AND DESIGN CAPACITIES

1

LICATION

fmark one box only) to indj cate
d you already know yvour facilit

whether this is the first a

pplication vou are submitting for your facility or a
¥'s EPA 1.D. Number, or i

f this is a revised application, enter your facility's

an X' below and provide the appropriate dale)

See inslructions for . I' 2.NEW FACILITY (Complete item below, )
Complete item below FOR NEW FACILITIES,
PROVIDE THE DATE
{¥r,, mo., & day) OPERA-
TION BEGAN OR IS

EXPECTED TO BEGIN

efinition of Mexisting” facility,
J

L

1]

77 __ 718
VISED APPLICATION fplace an "X
.

FOR EXISTING FACILITIE‘S.
OPERATION BEGAN OR THE
(use the boxes to the left)

PROVIDE THE DATE {vr.,

mo., & day)
DATE CONSTRUCTION C

OMMENCED

¥R,

" helow and complete Item [ abave)
FACILITY HAas INTERIM STATUS

|_j2. FACILITY Has A ReraA PERMIT
72

A. PROCESS CODE — Enter the co
entering codes. If more lines are
describe the process fineluding i

ts design capacity) in t

de from the list of process codes below th
needed, enter the code(s) in the space pr
he space provided

at best describes each proces
ovided. If a process will be
on the form (ftem 111-C).

5 to be used at the facility. Ten lines are provided for
used that is not included in the list of codes below, then

B. PROCESS DESIGN CAPACITY —

For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.
PRO-  APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
— - _PROCESS — PROCESS CODE DESIGN CAPACITY.
Storage: Treatment:
CONTAINER (barrel, drum, etc.) so1 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK S02 GALLONS QR LITERS LITERS PER DAY
WASTE PILE S03  CUBIC YARDS OR SURFACE IMPOUNDMENT ['*7  rrTo2 LONS PER DAY OR
CUBIC METERS - C %ns PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR e .T03 TéMNS PER HoO R
3 o r METRIC TONS PER HOUR:
Disposal: = e GALLONS FERSQUR OR
INJECTION WELL D79 GALLONS OR LITERS -, - LTERS PER H
LANDFILL D80  ACRE-FEET (the volume that OTHER (Use for ph?‘sfcaf‘_'rhngﬂfcaf._r, To4 Auons PER DAY OR
would cover one acre to a thermal or bivlogical trealiment RS PER DAY)
depth of one foot) or Processes nat occurring in- tanks, . Gh
HECTARE-METER surface impoundments orinciner R
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processog in o X< I
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided: TtemrHI-€;)  ~— ™y
LITERS PER DAY b e zU o
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS 5
- fa
e UNIT OF
UNIT OF UNIT OF : - —
MEASURE MEASURE MEASURE
UNIT OF MEASURE o CODE UNIT OF MEASURE ____CODE UNIT OF MEASURE CODE
SALLONS. s u o sizsesn oy L, G LITERSPER DAY . v icam w68 w5 & v ACRE-FEET. . . . ... . ., ... .. .. A
LITERS 5o son soe o v son amns b b L TONSPER HOUR . .., ., . .. .. .. "' D HECTARE-METER. ..., ........ F
CUBIC YARDS, , . . _ , _ =~ ' '°'"" Y METRIC TONS PER HOUR. . . . . . | | w RORES, oovov wsa won ovivs 55 o w0 B
CUBICMETERS . . .., , ' "'" i GALLONS PER HOUR ., , . . . . ° E HECTARES , v v sommiss w ey b0 o
GALLONSPER DAY .. . . . .~ 7' u LITERS PERHOUR . ., .. .. . . ' H

EXAMPLE FOR COMPL

ETING ITEM I (shown in jine
other can hold 400 gallo

numbers X-1 and X-2 below):
ns. The facility also has an incin

A facility has two storage tanks, one tank can hold 200 gallons and the
erator that can burn up to 20 ga

llons per hour.

T/A| C
2 oUP '\\\\\\\\\\\\\\\\\\
] 2 = 13|14 15
%A pro.|___B- PROCESS DESIGN CAPACITY A . B. PROCESS DESIGN CAPAGITY
; o ; - FOR
CESS Iz_ UNIT FOR ul cess 2. UNIT

ws| CODE 1. AMOUNT CFMEA OFEISCEIAL mg CODE 1. AMOUNT PEMEA (‘:’l--ll:-li.s:cElJlﬂ\L
z (,frmnrhs.r fspecify) ?rf-r"ﬁ'f_ ONLY Eal‘fmm list fenter ONLY
a9z above) code) 3z abave) code)

15 in fie 27 F._ P - ET] 18 - 18 [0 B 20 EX) 32
S RE 600 G 5| ]

|
-2 TI; 3 20 E 0 | |
i e

I s 3300 G 7 L
2 LT 50 E 8
3 9
! 10

(16 18] 18 - z7 z8 20 - 32 16 - 1a]ie - 22 1] 23 = az
?A Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



1II. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04'"'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

A. EPA HAZARDOU nter the four— , Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
. tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~ CODE METRIC UNIT OF MEASURE CODE
POUNDS, i 5 o sv vig viw s wm i8 Sl we eii aid sis P KILOGRAMS . , . . . . i v v s v s rmmoaasaa K
MOMNEL of s a0 s =os RHE GoF KO8 B R A8 a8 &7 T METRICTONS . . ¢ s v v o s 2 oo 1 0 s 0 s =5 = = = M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2} Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows: )
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, )
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2} on that line enter
"included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
L HAZARD.| B, ESTIMATED ANNUAL |@F MEA-
) SURE . IPTION

A0 iasiEnG| QUANIIRYORWASTE' | Lo S PR A )
1 T 1 T

X-11K|0{5 |4 900 P T 0 3\D 80
== 1 1 T

X-2{D{0o|0|2 400 Pl |T 03D8O0
T 1 T T T I 1 I

X-3\1D\|o|0 |1 100 Pl {T O 3D8O0
= = =1 3

X4iD|o|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from Dage.Z.
NOTE: Photocopy this page befare completing if you

have more than 26 wastes (o list.

Form Approved OMB No. 158-580004

EPA I.D. NUMBER (cnter from page I) FOR OFFICIAL USE ONLY
s [ | 5 | T/ A
WITIN D00 3[3[7 s [a]a 1 P W DUP 2 pur
1]z s 1514 [13 vz - [E) NEN KEN FrE T
1V. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UmMIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL e e - G o
Z0 WASTENO| QUANTITY OF WASTE fernier 1. PROCESS CODES 2. PROCESS DESCRIPTION
34z | fenter code) code) {enter) ru’n(ods is not entered in D(1))
23 - 28 | 27 - s H 27 - zw z:__T_-'_rig_@r— 20 {27 - 38
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10 Eumiir - = i"‘: &
- —_— —r I ST 2 5l
T L | LI 7 P
] l o r 1 IQ
pacd i R
l") Tl LI T T T = | ::.r_‘ r:-)]'::; == ST
4 ) . ] (&5
= T = LI (R A R S S = " - -1
13 ‘ - [
1T = 1 e LSRR S Sl h -
14
i R T T == L O L A O — =]
]
-+t -+ 1 -1 — e e
16
e . LIS =S ST — 11t T— — f——— e
17
7 T T — e SRS I rrT T T T Tt —— e e e e
18 {
- < — _I—.__l.-.’__ I T il 1 __i'l'_— -— _— = — — T Te————— — iy
19
T S TR e - - = SR Tl VS e A i (i i e B = G| = o ]
20 l
i s  EIN TR IR N N B B S s e o S o
21
e o A 1 A S O A D
22
S I S B B B e e s r—r—t—Tr—t—r—--t— scxera =8 —
3 |
- —— — L I e S e e E— B B e — — —_
24
I T e e e . T L O A S S B 7 B
15
“—1—“ Gl e e i i I B "}‘r T =T, = o T
O 1L
2 - ealzy - 5 s _ﬂ'_“ LT ET ":"-T‘{":? T TR |
A Form 3510-3 {6-80} CONTINUE ON REVERSE
PAGE 3 _ OF 5

frerder A,

CETNOT etes Bebind the T faideadify i ben

veriot B

b



Continued from the front,

IV. DESCRIPTION OF HAZARDOUS WASTL. (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA |.D. NO. {cnter from page 1)

5

FlNDUlO 3‘37
1 4 =
V. FACILITY DRAWING

P

5 14 14 |19 6

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—Jlevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LOMNGITUDE (degrees, minutes, & seconds)
3161110 242 8 2 4 5 (8
63  G6 67 6B 69 - Al T - 7 78 T8 77 - I8

VIIL. FACILITY OWNER

-X] A. If the facility owner is also the facility operator as listed in Section V11l on Form 1, “General tnformation’’, place an **X"* in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

| <

E = -

T T T i sn 156 - s8] |39 - 61 a2 - 65
3.STREET OR P.O. BOX 4, CITY OR TOWRN 5.5T. 6. ZIP CODE

[= = c

F G . |

i 11 - o . R a =. 4 a a7 = 1

IX. OWNER CERTIFICATION

| certify under penalty of law that I have personally examined and am familiar with the information submitted in this and qﬂ attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe thaf the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or ivpe)

( E éf{. Lt
i 2N
[/z; & SR Mosurtrereirtinid ;

8. SIGNATURE

C' C’:ﬂ’ /y(?fz,u'

C.DATE SIGHEDR

c'?u';’)r A3 I

X, OPERATOR CERTIFICATION

| certify under'penalty of law that | have personally examined and am familiar with the information submitted in this and a_-,-‘l attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe rha{ the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false in formation,
including the possibility of fine and imprisonment.

A, NMAME (print or tvpe) B.SIGNATURE C. DATE SIGNED

EPA Form 3510-3 {6-80) PAGE 4 OF 5 CONTINUE ON PAGE !
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A DETACH A

ey TWHIUVEd UMB No. 158-579016

o ereneusU areas only, “SA No. 0246-EP4A-OT
—— - U.5. ENVIRO -NTAL PROTECTION AGENCY i
ﬂ':m NOTIFlCATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted E
3 label, affix it in the space at left. If any of the
INSTALLA- E information on the labe) js incorrect, draw 3 line
IB‘?T{S,EFA q D 2 3 through it and supply the correct information
= 0 O \ in the appropriate section below. If the label is
|. NAME OF IN- complete and correct, leave Items I, || ang 1
2. ©5 si.riLI‘nTION below blank. |f you did not receive a preprinted
INSTALLA- Ifibe!, complete all items, "Instalratrf\n means a
17 Tion [ b O R B single site where hazardous waste jc generated,
’ rr’,\,':,lh'gsﬁ.; PLEASE PLACE L‘;]{ " S SPACE treated, stored and/or disposed of, or a trans.
o ) EPA L ¢ TO N porter's principal place of business. Please rofer
' to the INSTRUCTIONS FOR FlLING NOTIF]-
' CATION before completing this form. The
cocATION . P T information requested herein is required by 1w
L Eg;rmosrr e ] Eﬁ [.J lb 53 Hil‘l f (Section 30710 of the Resource Conservation an
Recovery Act).
-: 5 . { ! ‘| it [¥
ufFOR OFFICIAL_USE ONLY 2 i _ s
rT - COMMENTS
[T} [ 6y
c p—
Al [[TT] lllllllllllllllllllllll L TTTT]
15 16 - j 53

INSTALLATION'S Epa 1.0, NUMBER APPROVED D?, =R & das)

* ¥
, [

'r

OB BEsizs b el T T

7 5 m
gﬁECKI-oEﬂﬁﬁlllllllllllllllllllllllll!

I, INSTALLATION MAILING ADDRESS

llllllllllllllll |
g - - CiTy OR TOwWN

e ol T T iy

e - S5TREET OoR ROUTE NUMBER
il lel s S Iolafsfel T 7T
e =1 [z cone |
o 'G!&E‘Lﬁ N E|v]1| .... . ..... _ .E
—— NAME AND TITLE ﬂt. first, & job title) pm-m: NO. (area code & no, ) )
s Lllal sl 1n{aleln alvlch ] ook ol oal3llo ol [
il [R] [r]n]c] ] lllllllllllllllll LTI

(en mfﬁ.I._;g,‘f_r?p*;f%‘L“f;ﬁ'gﬁm 1 box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(cs)] SR
Qn. TRANSPORTATION (complete item vin

L3
1. NAME OF INSTALLATION
I STREET oOR PO, BOX
?'IP ] o B E .E
II1. LOCATION OF INSTALLATION
—-LOCATION OF INSTALLATIG

CITY oR TOWwWN

Iv. INSTALLATJON CONTACT

A, NAME oF INSTALLATEON'S LEGAL OWNER

DA. GENERATION

F = FEDERAL

M = NON—FEDERAL M mc. TREAT/STORE/DISPOSE L__]n. UNDERGROUND INJECTION
sl 36 39 L]
V. MODE OF TRANSPORTATION (transporrers only - enter "X i the appropriate box(fes))
| ______—-—-———-____________________—-——_________________

1 i a
DA, AlR DB. RAIL Dc. HIGHWA Y DD- WATER DEA OTHER (specify):
L 52 63 64 &5

Mark “X"in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent no
If this is not your first notification, enter Your Installation’s Epa I.D. Number in the Space provided below.

I
g

@ A. FIRST MOTIFICATION D B. SUBSEQUENT NOTIFICATION feomplele item )




1.0, - FOR OFFICIAL USE ONLY

ST NabRBIZISKK 121

1|2 - T 13|14 |18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the fo‘ur-—::li'git number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

"' HOwvL3A ‘f

1 2 3 a 5 [
23 - 76 23 - 26 23 - in EEl = %6 | I T - 7% 73 - 26
7 B 2 10 1 12
= - 26 EE) - 76 EE) - 38 23 - 20 B EE) - 26 - z3 - 26
B. HAZP_\RDOUS WASTES EROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
e ——
e 13 14 15 16 17 18
.r'/‘ -~
{ \ 0.710
1, 23 a 26 - 23 - 26 23 - 26 3 = z6 23 - 26 23 = 26
19 | 20 21 22 23 24
B u
W
)
23 - 6 "~ o 23 - 26 23 - 26 (23~ - 26 z1 - 26 23 - 26
25 3 26 27 28 29 a0
~ X .
S Yo L
23 - 26 21 - 16 z3 - zh 23 - 26 23 - 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit aumber from 40 CFR Part 261.33 far each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 3z 33 34 35 36
UO[OQ U[{0]7]|8 Ul1l2|2 U] 1] 5 Ul2{0/1
z3 - 26 23 - 26 23 - 2_"-_ 21 - 26 23 - 26 23 - 26
37 38 38 40 a1 az
3 ' 26 23 26 23 - 16 21 - 6 23 - 6 23 e 26
43 a4 45 46 87 as
23 - 28 23 - 26 23 o 26 23 - 5 23 - 26 23 . 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laborataries your installation handies. Use additional sheets if necessary.
a9 50 51 52 53 J 54
S - 286 | 73 - 26 23 = 78 | 23 - 26 23 - zs. 23 - z8 .

£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. seriTance [J2. corrosive . reacTivE 4. TOXIC
(Do01) {D002) {D003) (D000)

V. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
atmc{led documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting false information, including the possibility of fine and imprisonment.

? HOYL30 ‘

SIGNATURE NMAME & OFFICIAL TITLE {type or print) DATE SIGNED
DM J. D. Miller
Maintenance Manager 2/16/81

EPA Formi B700-12 (6-80) REVERSE
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Necermber 7 1987

G Jo 0L Biller
waintenance &oang ger

Huyck Farmex

Dlivision of BTR Paper Group
F_ 0O, Box 330

tGrecneville, Tennessee 377243

Yer Vithdrawal of the hazardous waste permit application for Hluvek Pormex
THGO 337 50

1

Bdear Mr, @7iliers

This lettor s to notify you that youwr hazardous waste permit application (Mart A)
has heen withdravn pursuant to your request. It has now heen cesionated as
inactive. This final action was taken as a result of our receiving concurrence from
our field staff agreeing that you no longer need interim status.

“lease recognize that withdrawal of your Part A permit application and hance yeur
nterin: status means that you are no longer authorized to operate as a bazardous

i
i
vaste treatn.ent. storage. or disposal facility. If in the fuiure yeu vwish to conduct

suchi operations. you roust first apply for and ohtain o nermit Fram this
Tepartment,

ff this office can he of any further assistance, please call or wiite.

sincerely,

7

ron: Tiesler Diirector
i*ivision of Solid "aste flararement

T ey g Swe.3n
4"'
cc: IPA Pegion IV bl
Joiinson City Field Office
wireene County “ealtl; epartmeant
First Tennessee Rezicnal fTealth Office



[PHONE CALL DISCUSSIO FIELD FERE;
RECORD OF a ~ O TRIP [JCONFERENCE
COMMUNICATION [JOTHER (SPECIFY)

(Record of item checked above)

TO-
TO: FROM: DATE

1= 19~73

HUYCK FOfZVV}E‘}( (L U/0us LEY Tim

) /O 20 A

SUBJECT

19D 60337594 (rreenvlle. 1w

SURMARY OF COMMUNICATION

(EuesT ¥ ovn DRAWAC 0F PAT B Appuicdnon)

Con TACTED 3 -RD. WNILLER. r MA M. ﬂ’%n. » THeY Mevd 1o

T AN oty Av 6“2*‘5?;)\)6?'[” — ojLe DO

AN n : / : L 4
(‘“Q-J_) A (Jt_b'u._ﬁr—u k ﬂ;— l%a{”gj Ty b APHA
Called QOO iiiz,ql'gig NG OuA LW

- - ! 3 ; );(
culled. € ENOtso s\ afle 55622020

Anpy B4 ooy |Ll"L-c'l\j$ lls - 39~ N5

[ -.QMQ_& 4..-1“ (3‘!’ W\r : Q,k’/\mLi}lL\{L,
>%,U b k\a"f“-w € e F _.\{\_*\zb{.c. |

CONCLUSIONS, ACTION TAKEN OR REQUIRED

LBt oD KEQUECTT

INFORMATION COPIES
Tq:

EPA Form 1300-5 (7-72) REPLACES EPA HQ FORM B300-3 WHICH MAY BE USED UNTIL SUPPLY IS5 EXHAUSTED.



BTR Paper Group

P.O. BOX 330 GREENEVILLE, TENNESSEE 37743
TEL: 615 639-1181 » TELEX: 553-429

January 31, 1984

Mr. James H. Scarbrough

Chief

Residuals Management Branch

United States Environmental Protection Agency
Region TV

345 Courtland Street

Atlanta, Georgia 30365

Dear Mr. Scarbrough:

REFERENCE: Withdrawal of the Hazardous Waste Permit Application
for Huyck Formex - TND003375441

The Hazardous Waste Permit Application (Part A) for Huyck Formex has been
withdrawn by the Tennessee Department of Health and Environment. This
action was taken due to a waste water analysis test which concluded that
our facility does not generate or treat a hazardous waste,

This letter is our official request that the Federal EPA Hazardous Waste
Permit Application (Part A) be withdrawn,

If there are any further requirements, please advise.

Sincerely yours,

) //fl !,:'“ ; ’4 '/ . /f’

%

J. D. Miller

Maintenance Manager

HUYCK FORMEX, DIVISION OF BTR PAPER GROUP

/we

~ il ) .. T e W l" ,l_.,,-ib
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ENGINEERED PRODUCTS FOR BETTET A FIMAL R
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e ny /) sl e |_JCONFERENCE
I COMMUNICATION (JoTHER (sPECIFY)
TO: (Record of item checked a2bave)
it NP FRCM: 7
ARKY LeD FLRD SATE  F /
| [ANKK Y LED FORD CLOVD wWist &\t\/ Q\/ é‘l_'/b“;f_'
! e e . TiME
; E L/\_‘:-; U VY \
SUBJECT [ X Y 2
'L\lll -‘ ‘) \.1 K e 1 ) s T s
‘t} | y 1‘/!. . f} :
Ty, COMuUN};}TJmH 1 \/ A (% (O R

SDUMED ¢ peey HAT WE ween VRAVS (VY] AD
e 4 DATA o vep sy [HAT Lufs7E LS
PR A CTZR LAy Yoy HA LA DY, | HAD LaSeursep
{
=Mty W WAYNE GREGORY 2 flE LwAUTED
st O el 0. o ThAkEe LEAS 0 A) THHLS, JADE WLl g f
WOCESs /D LOTIL DATH AvAHLAL e |
CONCLUSIONS, ACTION TAKEN OR REQUIRED
(. L H-Q.!l\-/ Lot LORYC (a/ KINGSP T Ly Fite T OR A
T 14
D A
T Howd  EPA VOTE PEAwL. UNTIL DATH
Myeatee
INFORMATION COPIES
Tq:

EPA Form 13004 (7-72) REPLACES EPA HQ FORM 5300-3 WHICH MAY BE USEQ UNTIL SURPLY

IS EXHAUSTED,



COMMUNICATION OTHER (SPECIFY)

RECURD OF - — e

(Record of item checked above)

TO:

FROM: DATE /{D/f{

Ber™ wrcuic Lloyd W LEY

SUBJECT

HeK Foemey - Lo it orAwAR

SUSMARY OF COMMUNICATION |

T e REQuesspn Lt PAWAL  — T ~owd

lomPuALGE o StoepP A .O.

TrPRAWR.  APDEMS ™o Doy ol A My tet

L0 v S Pealv Lalvesals Ao Doss ANOT™ G STITUTE

B LSED WASTE ([ SAFe - Kieen) T aores

D i
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A
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COMCLUSIONS, ACTION TAKEN OR REQUIRED

T vt PROCTEN t0 WANE TERR| TJsce [vBLC

NETUE ot \Jsuf. CoNCORREDCE —
To BRSO T DRALA Toae OO A 2/72/33

INFORMATION COPIES
TC.):

EPA Form 1300-4 (7-72) REPLACES EPA HQ FORM 5300-3 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.




CERTIFIED MAIL #f P672 906 183
RETURN RECEIPT REQUESTED
TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

Bureau of Environment
T.E.R.R.A. BUILDING
150 NINTH AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

August 17, 1984

Mr. J. D. Miller
Huyck Formex

P. O. Box 330
Greeneville, TN 37743

Re: Tentative Decision to Deny a Treatment/Storage Permit
Huyck Formex

Greeneville, TN
EPA L.D. # TND 00 337 5441

Dear Mr. Miller:

I have made the tentative decision to deny the permit for treatment and storage of
hazardous wastes to the Huyck Formex facility. This decision is based upon your
decision to withdraw your Part A application from further action.

A Public Notice was issued on August 14, 1784, If you believe that the decision to
deny this permit is inappropriate, it is your responsibility to raise all ascertainable
issues and submit all available arguments and factual grounds supporting your
position by the end of the public comment period. Enclosed for your information is
a copy of the Notice of Intent to Deny a Permit and the Fact Sheet prepared by
this Division.

Please contact Mr. Wayne Gregory, of the Permits and Quality Assurance Section,
if you have any questions regarding this action.

Sincerely yours ,

f—

Tom Tiesler, Director
Division of Solid Waste Management

TT/bec SW-105

cc: Betty Willis - EPA Region IV
SWM - Johnson City Field Office
Greene County Health Dept.
First Tennessee Region
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Division of Huyck Corporation

P.O. BOX 330 + GREENEVILLE, TENNESSEE 37743
TEL: 615 6391181 + TELEX: 553-129

L

February 5, 1976

Mr. Darrell S. Hale

First Tennessee Regional Health Office
P O Box 3888-CRs

Johnson City, Tennessee 37601

Ref.: Letter to Ron Blevins - December 29, 1975
Dear Mr. lale:

In reply to your letter to Mr. Ronald 7,. Blevins conecerning

a chemical analysis of oup waste solution, this information

was not readily available at this facility and had to be
acquired from the Manufacturer; thus causing a delay in meeting
your January 23, 1976 date.

I do now have this information as follows:

Solution #1 25.0% Water
75.0% Resin Polymer
(Resorcinol & Formaldehyde)

Solution #2 80.0% Tri-Methylated
Methylecl Melamine
.5% Free Formaldehyde
1.0% Methanol
18.5% wWater

Solution #3 46.0% Urca Crystals
64.0% Water

If other information is required, please contact me.

Very truly yours,

\l\.":-- P —!_
W. D. Burnett

Maintenance Engineer
WDB/km

cc: H. Buck, R. Blevins

ShEihl ERER EHOLBWETS FOR CETTCHR FAPERMAKING
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STATE OF TENNESSEE
DEPARTMENT OF ENVIRONMENT AND CONSERVATION

900 NORTH STATE OF FRANKLIN ROAD
JOHNSON CITY, TENNESSEE 37604

February 20, 1992

Mr. W. K. Miller

Huyck - Formex

Division of BTR Paper Group
P. O. Box 1030

Greeneville, Tennessee 37744

RE: UST Closure
Huyck - Formex
Facility ID# 1-300384

Dear Mr. Miller:

The Tennessee Division of Underground Storage Tanks has received
the results from the analyses of soil samples collected during
the above referenced petroleum underground storage tank system
closure. Upon review, it appears that all the analytical results
document that the concentrations of total petroleum hydrocarbons
(TPH) in the remaining soil are below the regulatory clean-up
levels. Based on the above referred analytical data, the one (1)
30,000 gallon fuel o0il tank can be considered closed at this
location. Consequently, the Division does not see the necessity
for further investigation, clean-up, or enforcement but will
reserve the right to initiate additional action should a problem
become apparent in the future.

If you have any questions or comments, please call me at 615/928-
6487.

Sincerely,

Geologist
Division of Underground Storage Tanks

SRB/14052050 SITE CLOSURE
cc: Mr. James J. Belgeri, Westinghouse Environmental

Nashville File
Closure File 1-300384




BORATORIES DIVISION
noxville. Tennessee 37721 +415. 588-4401

CERTIFICATE OF ANALYSIS

TO  Huyck-Formex DATE REPORTED August 15, 1983

ﬁTTg: 83; ?;UMlller PROJECT CODE. HUY 16615

Austin Street Plant ORDER NUMBER 98938
Greeneville, TN 37743

VOLATILE ORGANIC PRIORITY POLLUTANT ANALYSIS

Sample Description: Incinerator Solution, Holding Tank, 7/07/83, 9:30 a.m.

Concentration Concentration

Compound (ppb). Compound (ppb)
acrolein ND trans-1,3-dichloropropylene ND
acrylonitrile ND ethyl benzene 23,
benzene 320. methyl bromide ND
bromoform ND methyl chloride ND
carbon tetrachloride ND methylene chloride 500.
chlorobenzene ND 1,1,2,2-tetrachloroethane <]10.
chlorodibromomethane NI tetrachloroethylene <10.
chloroethane <10. toluene 1000.
2-chloroethyl vinyl ether ND trans-1,2-dichloroethylene ND
chloroform 17. l,l,l—trichloroethqgg_ 3400.
dichlorobromomethane ND 1,1,2-trichloroethane ND
dichlorodifluoromethane ND trichloroethylene ND
1,1-dichloroethane 280. trichlorofluoromethane ND
1,2-dichloroethane 21 vinyl chloride ND
1,1-dichloroethylene 16.
1,2-dichloropropane ' ND
cis-1,3-dichioropropylene ND _

Remarks: ND = Not Detected

<10 ppb = Detected but at a level less than 10 ppb (parts per billion).

Sworn to and subscrited belore me th 15th

day of AUQUSt, 1983 /I L ~7 /}_,‘

- Degcember 14, 1983 /(/U,, A ALtdd s,
Y Le (( J\\W wf ‘ \ Title /thOFatUr)’ Manager

<" Notary Plblic Approved By

Pl oy e el VALY Tracraen s A

Mﬂa Accredited by fha Amoncan .Mcocmhon for Laboratory Ac:-red:lc:l:cn in the chemical
s ey e
: At BRI TSI .
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flhru”I

)]

e STEWART LABORATORIES DIVISION Ve
IT CORPORATION S815 Middlebrook Pike » Knoxville. Tennessee 37921 « & 15588 4401

CERTIFICATE OF ANALYSIS

TO Huyck-Formex DATE REPORTED August 15, 1983
ATTN: J. D. Miller PROJECT CODE HUY 16615

P. 0. Box 330 ORDER NUMBER 98938
Austin Street Plant

Greeneville, TN 37743

Sample Description: One (1) wastewater sample received July 8, 1983

Incinerator Solution
Holding Tank, 7/07/83, 9:30 a.m.

Flash Point (Tag Closed Cup) >211°F

Sworn o and subscribed before me lhis _l_flth -

August,‘3283

b2 -7
day of _ L T S ey e i Pt . B i
i | December 14, 1983 y / e e Dy
commission expires y e p—— Lt e L . Sl
! L e \ e 7/ Laboratory Manager
£ \\ TR B Vi e W g \\ : ) Pp— _’_‘?________ o
( . Notary Public Approved Ry

so )

Accradited by the American Association lor Laboratory Accredilation in the chemical
m fleld of testing as lsted In the curren! AALA Direclory of Accredited Laboralories



Hazardous Waste Inspection Report

Site/Operation Inspected:

Huyeck Formex

TND 003375441

P.0. Box 330 (Austin St.)
Greeneville, Tennessee 37743

Owner/Operator/Primary Contact:

Huyck Formex Division of BTR Paper Group
Mr. Jarrell D. Miller, Maintenance Manager

Date and Time of Inspection:

June 29, 1983, starting at 10:00 A.M.

Other Inspection Participants and Affiliations:

None

Report Prepared By:

Ray E. Osejo

First TN Regional Health Office
Division of Solid Waste Management
Johnson City, Tennessee 37601
Phone: (615) 928-8301

Purpose of Inspection:

This routinely scheduled full inspection was conducted to evaluate Huyck
Formex's compliance with applicable requirements of the Rules Governing
Hazardous Waste Management in Tennessee. No samples were taken during

‘this inspection.

Facility Description:

Huyck Formex manufactures polyester and nylon forming fabriecs for use on
paper machines. Part of their process involves treating the woven fabric
with a dilute aqueous solution of acrylonitrile, 1, 1 dichloroethylene,
resorcinol, methanol, and formaldehyde. The waste from this process,
sometimes contaminated with organic dyes used to color the fabrics, is
pumped into one of three underground storage tanks, equipped with
agitation devices to help keep the solids and dyes in suspension until
enough waste is accumulated to begin incinerating the waste (<90 days).



The incinerator is fired by natural gas and operated at approximately
TMOOOF, which results in a clean, complete combustion of the waste.
According to Mr. Miller, there are no metals in the waste and sub-
sequently, no ash or residue from the incinerator. The incinerator stack
emissions are currently permitted by the Division of Air Pollution
Control (Permit #0174921, issued March 16, 1982).

In 1light of the above, and pending written certification of this
information, along with analysis results of the waste (the Division will
be present during samplings), the company's waste treatment solution is~
not a hazardous waste, and therefore Huyek Formex is not sub ject to
regulation under the Tennessee Hazardous Waste Management Act for its
incineration of the waste.

Inspection Findings:

No violations were found; Huyeck Formex does not generate‘or treat a
hazardous waste as reflected on their current Part A permit application
and should request withdrawal of interim status.

Signed: ‘7)/2!4 é CC)AZ )
Y 7/
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August 26, 1983 Division of Solid Waste Managemer

pate 97/ Pe No.

Received 'ty __————

Mr. Bobby Morrison

Division of Solid Waste Management :
150 Ninth Avenue North

Nashville, Tennessee 37203

Dear Mr. Morrison:

I am replying to your letter, dated July 21, 1983, requesting financial
assurance information for hazardous waste management facilities.

No financial assurance papers have yet been filed with your office due to
uncertainty about our facility requiring a permit under the Hazardous
Waste Management Act in Tennessee.

Mr. Ray Osejo from the Johnson City, Tennessee office, visited our Greenc-—
ville, Tennessee plant on .June 29, 1983, for an inspection of our waste
water incinerator system (attached is a copy of Mr. Osejo's inspection
report).

Due to the low levels of chemical concentration and types of chemicals used
in our fabric treatment process, there was reason to believe that our
facility would not need to be subject to the hazardous waste regulations.
To confirm the exact chemicals and waste to be incinerated, a waste water
sample was taken by Mr. Osejo on July 7, 1983, and sent to Stewart Labora-
tories in Knoxville, Tennessee for a Volatile Organic Priority FPollutant
Analysis and Flash Point - Tag Closed Cup Test,

Stewart Laboratorics has completed its analysis reporc. Attached is a copy
of the complete report, dated August 15, 1983, T discussed the report with
Mr. Osejo on August 24, 1983, and briefed him on the waste parts per billion
concentration levels. Ray did not see any problem with the test analysis

report.

Since the recent inspection and testing of waste water samples have revealed
that Huyck Formex does not generate or treat a hazardous waste, we are re-
questing withdrawal of our current interim status from the current Part A

Permit Application.

Please advise if there are any other questions or information needed for the
withdrawal of interim status. Please advise if a separate request must

ENGINEERED PRODUICTS FOR BLTTER PAPERMAKING
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Mr. Bobby Morrison
August 26, 1983
Page 2 -

also be sent to the Federal FPA Office in Atlanta, Georgia.

Thank you for your assistance and the help of Mr. Osejo on his recent visit
to our plant.

Sincerely,
57-&3.,4&x§f¢1
J. D. Miller

Maintenance Manager
HUYCK FORMEX DIVISION OF BTR PAPER GROUP

/fr
Attachments
cc: Mr. Ray E. Osejo
First Tennessee Regional Health Office

Division of Solid Waste Management
Johnson City, Tennessee 37601
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: -'-"/Certified Mail #P669 555 258
Return Receipt Requested
TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
CUSTOMS HOUSE

701 BROADWAY
NASHVILLE, TENNESSEE 37219-5403

September 28, 1984

Mr. J. D. Miller
Huyck Formex

P. O. Box 330
Greeneville, TN 37743

RE: Notification to terminate interim status and denial of a permit for Huyck
Formex #TND 00 337 544]

Dear Mr. Miller:

Enclosed is the notification of interim status termination and denial of a permit for
Huyck Formex located on Austin Street in Greeneville, Tennessee, TND 00 337 5441.
This notification constitutes a final permit decision under Rule 1200-1-11-.07(7)(f) of
the "Rules Governing Hazardous Waste Management in Tennessee". Please be advised
that you may appeal, to the Solid Waste Disposal Control Board, this decision to
terminate interim status and deny the permit as specified in T.C.A. 68-46-1 13(a)(2).

This action to deny the permit and terminate interim status shall become final and
not subject to review unless Huyck Formex petitions the Commissioner of the

Department of Health and Environment no later than thirty (30) days after service of
this notice.

If I can be of any further assistance, please call or write,

Sincerely,

Tom Tiesler, Director
Division of Solid Waste Management

TT/bec/Hold-3

cc: Betty Willis - EPA Region IV v
SWM - Johnson City Field Office
Greene County Health Dept.
First Tennessee Region



NOTICE OF INTERIM STATUS TERMINATION
AND DENIAL OF A PERMIT

Effective Date of this Determination:  Upon receipt of this Notice

Facility Name: Huyck Formex/Division of BTR Paper Group

Installation Identification Number: TND 00 337 544]

Location: Austin Street
Greeneville, TN 37743

Facility Owner: BTR Paper Group
P. O. Box 330
Greeneville, TN 37743

Facility Operator: Huyck Formex
Austin Street
Greeneville, TN 37743

After due consideration of the facts applicable to and the requirements and
policies expressed in the Tennessee Hazardous Waste Management Act and
appropriate regulations, the Commissioner has determined that the interim status
of this facility should be terminated and the permit denied.

Huyck Formex is hereby advised that in accordance with T.C.A. 68-46-113(a)(2) it
may secure a review of the necessity for or reasonableness of this action by filing
with the Commissioner, a written petition setting forth the grounds and reasons for
objection and asking for hearing in the matter involved before the Solid Waste
Disposal Control Board. The hearing will be held in accordance with TJCA, §=5=
101 et seq., and Huyck Formex has the right to be represented by counsel.

The administrative record with respect to this determination is maintained at the
Division of Solid Waste Management, 70| Broadway, 4th Floor, Custom House,
Nashville, Tennessee 37203,

-,
——
—

wiisy ; .
N PN IS D
Tom Tiesler, Director
Division of Solid Waste Management

Date of delivery shown by returned receipt

EC/bec/SWM-H-1]
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

Bureau of Environment
T.E.R.R.A. BUILDING
150 NINTH AVENUE, NORTH
NASHVILLE., TENNESSEE 37203

October 20, 1983

Mr. J. D. Miller

Maintenance Manager

Huyck Formex

Division of BTR Paper Group
P. O. Box 330

Greeneville, Tennessee 37743

Re: Withdrawal of the hazardous waste permit application for Huyck Formex, TND
00337544]

Dear Mr. Miller:

This letter is to acknowledge receipt of your request for withdrawal of your
application for a permit under the Tennessee Hazardous Waste Management Act, as
amended, TCA 53-6301, et. seq. Your letter indicated that the waste which you
generate has been determined to be non-hazardous, and therefore, you no longer
need a permit to store hazardous wastes in tanks or to treat hazardous waste by
incineration.

It has been our general experience that the hazardous waste regulations and
subsequent amendments that have been adopted since the effective date of the
regulations have caused confusion and have been subjected to misinterpretations.
This confusion on the part of the regulated community has been compounded, due
to the State's and EPA's overlapping responsibilities for implementation of the
hazardous waste regulatory program during the period of interim authorization.

Withdrawal of your permit application constitutes revocation of interim status, as
discussed in Rule 1200-1-11-.07(3)(e) of the "Rules Governing Hazardous Waste
Management in Tennessee".

In light of the foregoing, our plans are to proceed as follows. We will place your
permit application in our “suspense" file. This action, in essence, revokes your
interim status. However, your request will be reviewed by our field office. If they
agree that you do not need a permit, we will notify you of this determination, your

application will be formally withdrawn, and inactivated.

/~ JL'(“L

Y



Mr. Miller
Page Two
October 20, 1983

Finally, your request to withdraw interim status means that You may not treat,
store, or dispose of hazardous waste without a permit.

If for any reasons you wish to reconsider this withdrawal request, please advise this
office within the next 10 days. If you need further clarification, please contact
Wayne Gregory of my staff at (615) 741-3424.

Sincerely,

Tom Tiesler, Director
Division of Solid Waste Management

TT/LL/dgw Sw-30

cc: SWM - Johnson City Office
EPA - Region IV
Greene County Health Department
First Tennessee Regional Office



BACT.SITRET

Intent to Deny a Permit

Activity to be Permitted: Treatment and Storage of Hazardous
Waste

Facility Names: Huyck Formex/Division of BTR Paper
Group

EPA L.D. Number: TNDO00337544]

Location: Austin Street, Greeneville, TN 37743

Facility Operator: BTR Paper Group

Comment Period: Begins August 14, 1984

Ends  September 27, 1984

All persons, inclding the applicant, who believe that the tentative decision to deny
this permit is inappropriate must raise all ascertainable issues and submit all
available arguments and factual grounds supporting their position by September 27,
1984. Comments should be sent Mr. Tom Tiesler, Director, Division of Solid Waste
Management, Tennessee Department of Health and Environment, Custom House,

4th Floor, 701 Broadway, Nashville, Tennessee 37203 (615) 741-3424,

Closure of the Facility:

The facility has operated under interim status and has currently been granted
withdrawal which will be final once the permit is denied. If this tentative decision
to deny the permit becomes the final administrative disposition of the permit
application, interim status will terminate (Rule 1200-1-11-.07(3)e)) and the
administrative procedures for closure of the facility, if applicable, will begin

immediately.



Facilities whose closyre plan has not heen approved as part of a hazardous waste

permit must comply with the provisions of Rule 1200-1-11-.05(7) of the Rules

Governing Hazardouys Waste Management in Tennessee.

The owner or operator must submit his final closure plan to Tom Tiesler, Director,
Division of Solid Waste Management, no later than 15 days after termination of
interim status, which satisfies the requirements of Ruyle 1200-1-11-.05(7)(c), if not

previously approved.

the public with an opportunity to submit written comments on the plan or request

modifications of the plan.

After approval of the closure plan, the owner or operator must remove from the
site, all hazardous wastes in accordance with that plan. The closure plan will be
reviewed by the Tennessee Department of Health and Environment in coordination

with the Environmental Protection Agency.

Reasons Supporting the Decision to Deny the Permit Application

The company has decided to withdraw their interim status rather than submit a

formal permit application.

SW-108



PUBLIC NOTICE

U. S. ENVIRONMENTAL PROTECTION AGENCY
REGION IV
RESIDUALS MANAGEMENT BRANCH
345 Courtland Street, N.E.
Atlanta, Georgia 30365
404/881-3433

PUBLIC NOTICE NoO. DATE: September 13, 1984

NOTICE OF INTENT TO DENY A PERMIT UNDER
THE RESOURCE CONSERVATION AND RECOVERY ACT

The Environmental Protection Agency (EPA) proposes to deny the permit for
Storage and treatment of hazardous waste to the Huyck Formex facility located
at Austin Street, Greeneville, Tennessee. The permit is to be denied under
authority of the Resource Conservation and Recovery Act (RCRA). The basis for
this decision is the determination that the applicant's wastes do not qualify
as hazardous. The facility has been assigned EPA identification number TND
003 375 441.

-
-

The facility is currently operating under interim status. If this tentative
decision to deny the permit becomes the final permit decision, interim status
will terminate on the date the permit is officially denied.

The administrative record for this permit decision consists of the permit
application, notice of intent to deny the application, and Statement of
Basis. The administrative record and related information may be reviewed
and/or copied at the EPA office between the hours of 8:15 a.m. and 4:30 p.m.,
Monday through Friday. A copying machine is available for public use at a
charge per page. An additional copy of the application, notice of intent to
deny the permit, and statement of basis will be available for review at:

Tennessee Department of Health & Environment
Customs House, &4th Floor
701 Broadway
Nashville, Tennessee 37204
615/741-34244

and

Division of Solid Waste Management
1233 Southwest Avenue Extension
Johnson City, Tennessee 37601
615/928-8301

To obtain further information including copies of the intent to deny the
permit, statement of basis, or the application please contact:



Ms. Earline Hanson
U. S. Environmental Protection Agency
345 Courtland Street, N.E.
Atlanta, Georgia 30365
404/881-3544

All persons who believe that the tentative decision to deny this permit is in
appropriate must raise all reasonably ascertainable issues and submit all
reasonably available arguments and factual grounds supporting their position
by October 28, 1984. Duplicate copies of such comments should be sent to the
Environmental Protection Agency, ATTENTION: Mrs. Earline Hanson. All
comments will be considered in making the final decision.

Public hearings will be held if EPA receives written notice of opposition to
the proposed decision and a request for a hearing by October 28, 1984. Any
request for a hearing must be in writing and must state the nature of the
issues proposed to be raised in the hearing.

After consideration of all written comments received, and of the requirements
of RCRA and appropriate regulations, the EPA Regional Administrator will make
a final permit decision on this facility. If the determination is
substantially unchanged from that announced by this notice, the EPA Regional
Administrator will so notify all persons submitting written comments or
requesting notice of final determination. TIf the determination substantially
changes, the EPA Regional Administrator will issue a public notice indicating
the revised determination.

it



30-SECOND ANNOUNCEMENT

THE U.S. ENVIRONMENTAL PROTECTION AGENCY IS PROPOSING TO DENY THE PERMIT
REQUEST BY HUYCK FORMEX TO STORE AND TREAT HAZARDOUS WASTES AT THE FIRM'S
FACILITY IN GREENEVILLE, TENNESSEE. THIS WOULD TERMINATE THE FACILITY'S
INTERIM STATUS UNDER THE RESOURCE CONSERVATION AND RECOVERY ACT. INFORMATION
REGARDING THE DECISION MAY BE REVIEWED AT EPA, OR AT THE TENNESSEE DEPARTMENT
OF HEALTH AND ENVIRONMENT IN NASHVILLE OR JOHNSON CITY. IF YOU FEEL A PUBLIC

HEARING SHOULD BE HELD, WRITE EPA AT 345 COURTLAND STREET, N.W. ATLANTA,

GEORGIA 30365: ATTENTION: MRS. EARLINE HANSON OR CALL 404/881-354¢4.

#H#H



STATEMENT OF BASIS

Intent to Terminate Interim Status under RCRA

Activity: Storage and Treatment
Facility Name: Huyck Formex

EPA I. D. Number: TND 003 375 441
Location: Austin Street

Greeneville, Tennessee 37743

Landowner: Huyck Formex
Greeneville, Tennessee 37743

Facility Operator Huyck Formex Division of BTR Paper Group
Mr. C. E. Olson
Vice President, Manufacturing
Austin Street
Greeneville, Tennessee 37743

Comment Period Begins: September 13, 1984
Ends: October 28, 1984

submit all available arguments and factdal grounds supporting their position
by October 25, 1984. Two copies of such comments should be sent to the

U. S. Environmental Protection Agency
ATTENTION: Ms. Earline Hanson

345 Courtland Street, N.E.

Atlanta, Georgia 30365

404/881-3544

Procedures for Requesting a Hearing

A public hearing will be held if EPA receives written notice of opposition to
the proposed permit decision and a request for a hearing by October 28, 1984.
Any request for a hearing shall be in writing and state the nature of the
issues proposed to be raised in the hearing. Requests for a hearing should be

submitted to:

U. S. Environmental Protection Agency
ATTENTION: Ms. Earline Hanson

345 Courtland Street, N.E.

Atlanta, Georgia 30365

404/881-354¢4



Reasons Supporting Decision to Terminate Interim Status

On July 14, 1983, EPa formally requested Huyck Formex to submit Part B of
the RCRA permir application. EPA regulations [40 CFR §270.10(e) (4)]
State that any operator shall be allowed at least six months from the
date of the request submit to Part B of the application. Epa established
a due date of January 18, 1983. on August 23, 1984, a request for
withdrawal was submitted to the State of Tennessee by the facility. oOn

wastes. It was concluded from this information that the wastes do not
qualify as hazardous. EPA believes this is a sufficient basis for denial
of the permit.

Hi#



SITE SAFETY PLAN

SAFETY PLAN

Site Name: Weavexx Facility

Contact: Steve Burton, UST Section
(404) 562-9466

Address: 124 Austin Street, Greeneville, TN 37745-3953

Phone Number: -

monitoring

Purpose of Visit: Collection of soil samples and groundwater samples from existing

wells following UST removal activitics.

Proposed Date of Work: Wee

k of 7/23/01

Dircctions to Site: See attached map.

SITE INVESTIGATION TEAM:

b

PERSONNEL * SAFETY CATEGORY RESPONSIBILITIES
Maria Labrador ﬂ (:/,b Project Leader, Sampler
J. Steve Hall D/ B ng;,_}_’} Safety Officer, Sampler
7/

¥ All employees have been trained/medically monitored in accordance with OSHA 29

CFR 1910.120 requirements and US-EPA Region IV Field Health and Safety Manual,

1990 edition. - Gt

PLAN PREPARATION:

Prepared by:

Maria Labrador MLMQ@%M T30+ :7_//

Reviewed/Approved by:

Section Chief:

/’éjmi-a /y #] Date: /7- /¢ -0/
M»Z % Date: 7~ /4.=©)




SITE STATUS:

Active v Inactive Unknown
EMERGENCY INFORMATION:
Local Resources:

Ambulance (Name): Phone: 911

Hospital (Name): Laughlin Memorial Hospital

Police (Local or State):

Phone: (423) 787-5000
Phone: 911 '

Fire Department:

Phone: 911

Office Resources:

QFFICE/POINT of CONTACT

WORK PHONE

HOME PHONE

SESD Office - Haz. Waste Section

(706) 355-8603

EPA - Emergency Response - Atlanta

(404) 562-8700

SHEM - Betty Kinney ; B

(706) 355-8511

(770) 725-2023

Branch Safety Officer - Jim Gray

(706) 355-8613

(700) 742-84067

EMERGENCY CONTACTS:

-

Poison Control Center

Phone: (800} 282-5846

National Response Ctr. (ENVIRONMENTAL EMERGENCY ONLY)

Phone: (800) 424-8802

Directions to Hospital (Attach Map if Available): See attached map.




SAFETY AND HEALTH RISK ANALYSIS

Waste Types/Chemicals (Attach MSDS for each):

Waste coating solutions containing a variety of chemicals, including MEK and TCE.

HAZARD EVALUATION:

Known or Suspected Hazardous/Toxic Materials (If applicable include: PEL/IDLH and/or
TLV-TWA/TLV-STEL, LEL, flammability, odor, reactivity, stability, corrosivity)

See attached MSDSs.

OVERALL HAZARD:
SERIOUS MODERATE LOW UNKNOWN
SITE PERIMETER ESTABLISHMENT:
Map/Sketch attached? NA
Perimeter identified? NA
Zone(s) of contamination identified? NA T
RECOMMENDED LEVEL(S) OF PROTECTION: TS
Level of Protection: LEVEL A LEVEL B LEVEL C LEVELD

(check those that apply)

Modifications:

Respiratory: NONE

Field Dress: NONE




Monitoring Procedures/Equipment*:

v TVA® 1000 PID/FID OVA® FID
Rae® PID MicroTip® PID
N Monitor Halogen -
v Radiation Survey Meter v LEL/Oxygen
Other, Specify:
* All instruments are calibrated in accordance with the U.S. Environmental Protection

Agency, Region 4, Environmental Investigations Standard Operating Procedures and

Quality Assurance Manual, May 1996, or according to the manufacturer's specifications.

Method of Air Surveillance: SEE ABOVE

Additional Site Specific Information/Stipulations: NA

Site Decontamination Procedures; NA

Confined Space Entry (check one)

YES

If yes, define procedures to be used:

~ - byar

-~



